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	Student Assistant Appointment Authorization


	Appointment Information:

	Employee Name (first, middle initial, last):
	     

	Home Street Address:
	     
	Apartment:
	     

	City, State, Zip Code:
	     

	Home Telephone:
	     

	Email: 
	     

	Appointment Effective Date:
	     

	Termination Date:
	     

	Year of Study (e.g., junior)
	     

	Hours/Week:
	     
	Number of Weeks:
	   

	Hourly Rate:
	     

	Line Number:
	     

	Office/Department:
	     

	Supervisor’s Name:
	     

	Account Number/Temporary Service Object Code:
	      / 2699

	Total Funds Requested:
	     

	Comments:
	     


	Approvals:

	
	
	

	Department Head/Chair

	
	Date

	Dean/Director/AVP
	
	Date

	
	
	


Please forward the original form to the Payroll Office, CLEV 408, prior to appointment effective date.
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